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-U.S. Depanment of Labor - Fotm approved
Cffice ofelf):bor-ir'ilasagement FORM LM 30 Office of Management

S o LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Erpics 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply fnay resull in criminal prosecution, fines, or il penalties as provided by 2¢ U.S.C 435 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIE REPORT.

1. File Number U- 2—67-4 z FiscaljearCove_ni(? me:_ oL — -
. QT' /10 \ yd J_Qog Through: | 2, / 3\ / L 0\‘;§

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Ve | Nameo 1R SenNanacke (| M Locel One  Andgpaced L’L‘%\'I},S;};@{éfs

——

Labar Organization File Nurr ber {QS{-TS—\—Q

P.C. Box, Bidg., Room Ng., if any Cr

P.0. Box, Building and Rowrn Number, if anyi )

s [\ Ul A A Phage,

sreet 13 Cadkera Dz

o New P Sode oy INew MM

11

ste (N\@y _AofMe | ZPCode+s MaodO | sae oo a7 1 ZPcode+s (\QOOS.

5. Position in fabor arganization. - e e - B e et 2 e b e e et e

Enter appropriate data beiow If, during the past fiscal year, you or your spouse or minor ¢hild directly or inclirectly had any of the following interests
{except 25 specified in the exclusions set forth in the instructionsi:

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade natne, if any). 7.a. Nature of Interest, Transaction, or Income.
U )
Namo | T
H +
Trade Name, if any: imm w..:“ B o o _:_______ __ __—__’ im I
e T e i : ;
. r - i
P.O. Box, Bldg., Room No, ifany | ] e o e e
7.b. Amouni.
B et —
City T e '
sae | ApCoce+d:
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliet, true, correct, and camplete. {See the section on penalties in the instructiors.)

Signed %@,«b&.ﬂ on O 0L D13 -4u0 - DR00

\—.\ Date Telephone Number
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Name of Person Filing

Fils Number Y- (’ )% Y

_S(\nj’ ) L-"Da ~ Yan t\\)e.\o

B. Held an interest in or detived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking 1o represent, or
(2} any pant of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Name L &QL- Qq%%

Trade Name, if any:

Street %QOMM, CDDM\J\:\.& W_WL:‘SS.___-_:‘_., < 5

cy W MNad
State E&Q&Shg\c&:&i\ﬁﬁAhW_u_j 2P Code+d DaX< 5l

9. Business deals with;

t__ a. Labor Organization

}_é b. Trust

¢. Emplover

10. if 9.b. or 9.c. is checked give trust or employer's namae.

Nome | X ey Zfi;‘_\"s\“ﬁwf?‘éﬁi:i?f RNon ]

Trade Name, ifany: |

P.0. Box, Bidg., Room No., it any

street !\ \ 2.\ n. 30 ‘\1 e T

A e AT % 5 s e 3 Rt AR AR 88 it S At

City (ﬁg,.)‘ \»\ QM J\-ﬂs e e e

R, S , ZIP Cade + 4 a-{ —-0-6—6';"‘;

State ‘\){v) s\;) J(./__.

‘11 4. Nature of such dealing.

TN A GoevaVaNs

11.b. Approximate dollar value of such dealing. b l gq 33 §

12 a. Nature of interest t held ar Income received.

(_o:«fﬂenue. NN e, —Q\,
[ PN r“.kw..\ S A - )‘- M‘\\
O ‘Il Ve - \i)\_\\0< . v%

12.b. Amount.

..oy

C. Received from ariy employer {other than an employer covered undér parts ‘A'aiid B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name H

Trade Name, if any: ' i

14.a. Nature of payment.

P e e e n e e = = o .. —

P.0. Box, Bldg., Room No., if any o i o T
Street L L L

e e o v st o s o e o S A
City
State ‘ ) o m ZiP Coda +4 T

_ 14.b, Amount of payment.
13.b. Is the Business an Employer or Censuitant ! ?
Form L.M-30Q (2003)

Page 2 of 2



	Text1: 2674


